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1, To invisstigatt the need end deeirahility of establishing a ptog^am 
fot training gastrQenterQlogy assistants* 

2* Tg develep suggestions for the preparation of instructional 
inaterials for gastroenterology assistants. 



1. Interviews with local gastroenterologists to seek out instructional 
materials , educational requirements , and estimates of need for a 
gas tr oent er o logy assistant. 

2 . Observation of gastroenterology laboratories in local hospitals . 

3. Interviews with distinguished gastroenterologists from various 
sections of the United States and from foreign countries* 

4. Distribution and evaluation of a questionnaire sent by the Allied 
Health Professions Projects to selected gastroenterologists seeking 
their views of the procedures that an assistant could safely and 
accurately perform. 



5. Evaluation of a survey conducted by Area IV of the California 
Regional Medical Programs among hospitals in the San Fernando 
Valley. 



Findings Reopwnendations 




The need for a gastroenterology assistant appears to have been 
supported. 

A job description has been formulated for the gastroenterology 
assistant. 

A short on-the-job training program, with a comprehensive training 
manual , would appear to be appropriate in most cases . 

The suggested training program could provide a means of 
enlisting personnel skills . 

A salary in the range of $5-7,000, with opportunities 
miht/ would b e adequate in many .Cis:§|;.. ' . 












mmm 



THE GASTROENTEROLOGY AiiliTANT 






with diseases of 
specialty is 
as gasttio, 
time«CQnsiirriihg 
these tests are 
in a 



is a branch of internal medicine that concerns itself 
the itomach and digestive system. Of importance to this 
accurate performance of certain laboratory procedures / such 
f and pancreatic function tests* Most of these tests are 
can be performed well by a trained technician. At pres^htf 

lists or 

are pertormea ny a ga.s 



an 



Early in 1969 , a group of physicians associated 
Medical Programs (Area IV - UCLA) began to 
to improve gas troenterologi cal diagnosis and 
. In addition to physician post-graduate 
to assist physicians in gastroenterological 
important and worthwhi le area for activity . 



Area IV G 



with the California 

a proposal for a 
treatment in the community 
f the training of 
testing was thought to 



develop a training program 
in view, the Committee 
UCLA Division of Vocational 



Committee undertook to 
(technician, allied medical sped 
for this new allied medical worker 
approached the Allied Health Professions 

Education for assistance in or suggestions 



the need 
alist) and to 
. With this 
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program . 



Accordingly, the Allied Health Professions 
resentative of the Area IV Regional Medical Programs 
development of the desired curriculum or i 
was proposed of the tasks to be pe 
, using the methodology established for 
. At the same time , the collection of 
was 



to 

ve 



Projects , working with a rep- 
, undertook work preliminary 
instructional materials. An in- 
by these assistants (task 

iSSiohs 

avaiiaoie insf 



The following activities were undertaken by the Projects: 

1. Local gastroenterologists were visited in order to seek out 
instructional materials, educational requirements , and estimates 
of need for the gastroenterologist ' s assistant. 

2. Local hospitals with gastrointestinal diagnostic units were 
visited to develop an inclusive task list. 
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.s cuss ions were held with distinguished gastroenterologists 
5 m all sections of the United States as well as from other 
50untriei‘, who were assembled for an academic ffiee'tihg in ' Aspen , 
Colorado. 




*Donald Bray ton , M.D. , Coordinator , Area IV, California Regional Medical 
Programs , David Fainer, M.D. , Chairman , Ad Hoc Committee bn Ga,st£oenterology 
Programs , Melvin ■'iee roslpt li: ^ 
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4. A questionnaire was devised 

opinions of gastroenterologists . 



to elicit 



5. Response to an Area IV Regional Medical Program survey was analyzed. 



Definition and Description 



A gastroenterology assistant is a person trained in and capable of 
performing most aspects of gastroenterology tests , including the preparation 
and instruction of the patient , care of equipment , collection of samples , and 
accurate performance of the technical procedures , under the supervision of a 
g as t ro en tero logi s t or a clinical pathologist. This definition is a composite 
of comments obtained through personal interviews with gas troen tero logi s ts and 
from written answers to the question , "How do you define a gastroenterology 
technician?" 



This definition seems best to define what gas troen terologi s t s want in 
a technician or assistant. But , on a practical basis , it seems necessary to 
define three levels or grades of assistants . 



The first would be a laboratory technician or nurse drawn from the 
staff of the small community hospital. This individual would be under the 
supervision of the clinical pathologist and, in addition to regular duties , 
would perfo,rm the gastrointestinal tests most frequently requested by the 
hospitals staff. This level of cissistant would be concerned both with the 
collection of materials and with tdie chemical analysis of these materials . 



At tlie other end of the spectrum would be the assistant in the 
university setting , who has a strong biochemical background , and whose time 
is spent in both clinical and academic (research) work . Some of the clinical 
worlc would include those tests (such as certain motility procedures) that 
cannot be performed in smaller hospitals . 



Third, and representing an intermediate between the two described 
above, would be the gastrointestinal assistant in the larger community 
hospital, who would devote his full time to work in a clinical gastroenterol- 
ogy diagnostic laboratory . This assistant would have separate laboratory 
space and would be trained to perform all of the clinical gastroenterological 
tests . The laboratory would form cooperative arrangements with smaller local 
community hospitals to perform the more difficult and less frequently re- 
quested tests that ill stidom- available ih » institutions. 



Migeiures 



To ascertain what clinical tests would be best suited to these 
assistants or technicians , a query was addressed to 25 gastroenterologists, 
and 2 surgeons interested in gastrointestinal diseases. The instrument 
a|»piafS in Appendix B. From response to this questionnaire, those tests 
Wefe, ieiected that would be under a gastrointestinal assistant's 

The first level of assistant in the small community 

be trained to perform; 

, 1 * Gastric analysis 

r 2\ .Gastric analysis with Histalog or 







mm 



3 , 

4 , 

5 , 

6 , 



with Insulin (Hollander) 
acid drip test (Bernstein) 



Palmer test 



In addition , this assistant could be 
physician with: 



esophageal and gas trie cytology 

to assist 



1 , 

2 . 

3 . 

4 . 

5 . 

6 . 

7 . 

8 . 

9 . 

10 . 

11 . 

12 . 

13 . 



G. I. string test 
G. I . bleeding tube 



The assistant in the larger community hospital would , in addition to 
the above, be trained in: 



1 . 

2 . 

3 . 

4 . 

5 . 

6 . 

7 . 

8 . 

9 . 

10 . 

11 . 




Small bowel biopsy 
Menghini needle liver 
Colon biopsy 
Sigmoidoscopy 
Esophagoscopy 
Esophageal dilation 
Tube tamponade of 
Gastrocamera 



varices 



Hypotonic duodenography 



Duodenal drainage with secretin 

Duodenal drainage with gall bladder stimulation 

Secretin provocative test 

Duodenal cytology 

Colon cytology 

Test for protein excretion into intestinal tract 
Assisting in percutaneous 
Assisting in splenoportography 
Assisting in peritoneoscopy 
Assisting in lymphangiography 
Assisting in mecholyl test 



The university-based assistant would be trained in all of the above 
tasks , as well as in many tests that require special equipment , or which, 
though not of proven diagnostic value, are of special or research interest. 
Such tests , for example , would be Esophageal Motility and Manometry , and 
Assay of Intestinal Mucosa. 



There are other tests listed in the questionnaire that have a relation- 
to gastroenterology. These are felt to be under the domain of the 
hospital clinical laboratory, although training in any or all of these coul(| 



D - Xylose tolerance test 
Glucose tolerance test 




tests 
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fO' ®fe%i4a a of 'tti# types of eduomional baAfteiaiiig 

itiiAitm’^ (tsAfl4®4mi) now have, i^sgpmie to the fm@it4@iyn.a4.te forom the 
4i fhf'ilsimi w©ris with fmi'te©mt.tt©'l©f4©ai ttehnliimi (If faBte©©hte3r-^ 
©4©^sti mi ©m« gt^ftea) was ©Eiminti. fh® insttfumtat laslmiei ©a© ftt©iti©a 
designei to elioit this 4a.f©Mat4eai 



If you have a person performing gas troen terology tests , 
would you Gomment on the following: 




Almost 



a b 

and saf^ 



the results are shown in Table I, below, 
proved to have some type of oollege 
beoause gas troenterologis ts usually 
from the oliniaal laboratoiy or from 
S person will aioissarily have a degree or some 
aooftiStry for a teohnioian in the l,arf®r 

, a person should have gone to a junior oollege, but that 
sohool graiaate ©ouid be taught to dp the tests aeourately 
1 high school graduate who is oonSoientious oould be a good 




Three points usually were made in support of training a high school 
graduate for the work, first, the job of p©rf©rm4af tests is not ©■linioally 
^©itinf mi a person with too auoh baohfrouni could become bored with the 
job, and thus performmae oouli be marrei* iespRii establishinf a isitsriffli 
ihat a person be a l.v*n. or an r.n. in ©rier to work in a faitreenter©!©'^^ 
^©ral©^ wpuli hamper the riituitomt if males int© this weftu l^sii it 
tt just not that difficult fe© learn the main t^3|S inyplved in,':^^,* : 
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IS a^itj m©gt iastemotioa 
11* in thi fi©»[i ©f ©a* 







pi©©simt«s tfft biinf 



The fnsitimniii® filltt out by the 18 phfiisiiag all© tikii wh®i*t 
-tiieiff teohniaians hai received teeir trtittinf and what inatru©ti©ntl method 
was used. Table II, on the foll©winuifirli»'ti the results of the query * 
Response shewed that on-the-job traininf is the most prevalent method. 

To supplement training, the physioi ani said the beginner is usually 
given some type of written instffUOti©ns ©r a manual « to explain how the 
preeedures are ©ar'ried out, and to provide some ttie©retl©al inf©wmatiQn 
about the test concerned. A number ©f such manuals were gathered in ©©nnectien 
with this study (see listihf in Bibliography) . In most instances, this 
material is essential for effective tralttlhf-^ To develop such a manual, the 
follCWlnf recommendations are offered: 

i 

1. The manual should contain a floisary of the specialized vocabulary 
related to G.I. laboratory W©rk^ as well as terms common to other 
areas and activities of the hospital. 

2 . Each of the tests should be broken into steps , and the statement 
of each step should be accompanied by an illustration or diagram. 

3 . Basic theoretical considerations underlying each of the tests 
should be discussed along with the instructions for the test. 

4. There should be a list of the drugs found in the G.I . laboratory 
along with statements of the drugs ' functions and their effects 
on the patient . 

S« The manual should include a brief illustrated sect4©H on the 
anatomy of the gastrointestinal system plus diagrams showing 
where tubes »s to be placed for different tests* 

6. ' There should be a section on first-aid for shook and other 
common patient pr©MiW» 

7* The manual should contain a detailed list (see 

Appendix c) . 

I, TO ©riant the fiatroiateittoal assistant to the .»alttl©aships 

iatwtiii ^ 1^ «i units M the hwl’tol^ and t© ^ifiiii , ■ 

ituMsei the mm m- the iaboKitoryh 

should m i»f providing this i»#wm#i^i • ' , 
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M ©ttanliti im 



mi iteiaf fcftiti 

If 

ii©ie©p4s aai iilatatim 



©f ®a©h ’teegti thi ffimual 



could Inciudi tt® ip®clf4§g 

of s®ot®foty tasliii 

. Intubation 



®d to i 
wouli 



area. 



2 . Collection 



e.g. , 

b. Performance 

c • 



(including 
pumps) 



instructions on equipinent , 



3. Analysis 



Problems 



b. 

c. Problems 

^ The general consensus among the gastroenterologists is that on-the-job 

training is essential to the program. The AREA IV Regional Medical Program is 
considering the establishment of a center for training G.I. technicians at a 
large hospital where sufficient numbers of patients are available. Such a 
program could incorporate the suggestions set forth for development of a 
graining manual. One example of a training program outline , whose emphasis is 
|«iWhit different from that proposed here, is shown in Appendix D. This is 
'ito fiilr©®nt®«»l©gy assistant pftpam: ®pi»ctii.;hf 

pos^itil' in Seattle # watiiis|li9i ' uh^r ' tli ilieillp of paries ' -pipisil:, ^ 



'■i:- : 



r Of concern to certain physicians is the idea ©£ offering a certil^sati 

pf some sort attesting to the sucitssful c^letion of a stated amount 

the mm.0 iaft«ie«ierol®iy» 



ERIC 









jiiS 



itskifif a hMttm jsbt Tm ©ffti'td that may to® ©ff h%lp 

in ttiis ©©nn®©ti©ni iimt, fch® ©i-babliihmsnfc ©f a pKOftam ©©B^liiinf ©yt©** 
t®Qhn©l©fy and fas’fcae©®n'fc®r©l©tyr which would da’V^tlop an aaiistan’fc with a 
btoadat tang® ©f o^a©4ti®Sr and i®o©ndr to® ®gt^li®hm®nt of a rotating 
ftofram# wh®r®toy tashiiloiahs ©ould move throufh several servioes in to® 
hosfitalf iuoh as itl,i 11® r and WMt aothi^ihf additional skills with ®toh 

move. (This program currently is being used in Scotland.) 

In addition, developing the concept of the "mobile technician," who 
could serve several hospitals on a part-time basis through cooperative 
arrangements , appears to offer attractive and valuable incentives . This type 
of program is being used informally at several local (Los Ange les area) 
hospitals . 



To obtain data related to possible need for the gastroenterology 
assistant, the Area IV Regional Medical Program sent a questionnaire to the 
administrators of hospitals in and around the San Fernando Valley in Southern 
California. This was done prior to establishing contact with the Allied 
Health Professions Projects. Fifteen hospitals were surveyed, ranging in 
size from 65 to 860 beds, and averaging 271 beds. The following questions 
were asked: 

1. Do you feel that the collection of gastrointestinal material for 
cyto logical and chemical evaluation is adequately and easily 
obtained under your current facilities and technical assistance? 

2 . Would you desire to have laboratory or nursing-trained technical 
assistance for gastrointestinal diagnostic procedures? 

3 . Would you or your representative (hospital-based or staff 
physician) desire a short training program in gastrointestinal 
diagnostic techniques? 

In answer to the first question, eight hospitals responded affirma- 
tively and six negatively; one replied that it did not have the facilities. 
Seven said "yes" and seven "no" to the second question. To the third , ten 
replied "yes" and three "no . " Response is shown in Table III , below. 

The answers to the first question indicate that fewer than two -thirds 
of the hospitals queried feel that their gastrointestinal service is adequate . 
It should be noted that in some cases the personnel answering this survey may 
have slanted their answers in favor of their hospitals; when a trained 
gastroenterologist visited these same hospitals later, he found that, for the 
most part, gastrointestinal laboratory work was poorly done and antiquated 
equipment was used. (It also is possible, of course , that the respondents 
were not familiar with current standards of excellence in G.I . lab work ) 

The response to the second question indicates that half of the 
hospitals responding would like t© have a ga s troen tero logy assistant 
available. 

As indicated by th« awswers to the third question^ the majority Of 
hospitals queried would like a training program to strengthen their G.I. 
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The responding physicians gave two reasons why they felt an assistant 
was needed: 

1. The diagnostic procedures are# in the main, too time-consuming 
for the physician or house staff to do, and a properly trained 
assistant could safely and accurately perform them. 



2. To get accurate results in these tests , one needs a person who 
is intensely interested in the tests themselves and who can 
devote the necessary time to the patient — hence , a full-time 
assistant is preferable to a nurse , who is responsible for a 
number of patients. 



1. Schedule patients 

2. Prepare lab (make gurney , clean area, etc. ) 

3. Transport patient from ward to laboratory 

4. Determine from patient ' s chart if scheduling is correct 

5. Explain test to patient 

6. Operate all equipment 



1. Make up bill 

2 . Make monthly financial report 

3. File forms for patient 

4. Send laboratory report to physician and put in patient's chart. 

5. Telephone physicians to tell results 

6. Clean equipment (glassware , tubes , endoscopes , dilators , micro- 
scopes , pH. /meters , etc.; see detailed equipment list in 
Appendix B) 

7 . Order equipment 

8. Order medication 



General Duties of the G.I, Assistant 



Pre-procedure 





1* Chill centrifuge tubes 

2 . 

3. 

4. Make up chemical solutions 

5. pap smears 





’ttfial Tasks 



li, C©©rdinat« w©»k ©K’diari with ©th©^ d©pattm©rit$ 

2. Plan and ©©hidul© w©s'k aisignin©nti 

3. Plan ^ta©rd k©tping 

4# Plan th© ttiaint©nano© and diitributiQn ©ff r©port©, rapoirdsf filitis, 
and a©ffi'©gp©nd©na© 

I, Dl 2 ?©ot ©©ll©ati©n and f©rwarding ©f f©rms and r©p©rts 
6# D©t©tmin© ©quipm©nt r©paiti and raplao©ni©nti n©©d©d 
7, ivaluat© th© maint©nan©© and us© of ©guipmant 
ie iupejfvis© the maintonano© ©f laboratory suppli©s 
t, Perforiti prevent iv© inaintenanc© ©n laboratory equipm©nt 

Pati©nt Car© 

1. Perform first aid for shock 
2* cheok patient's vital signs 
Comfort patient 



1. Instruct house staff on proper preparation of a patient 

2. Prepare G. I. conferences (setting up signs , obtaining room, etc . ) 

3. Give on-the-job instruction in G.I. laboratory work 

4. Assist in G.I. research projects 



Models 



Appendices E and P demonstrate work-ups of two frequently performed 
diagnostic tests . The outlines for these two procedures were derived from 
observation at one of the gastrointestinal diagnostic laboratories. The 
handling of these tasks at other laboratories is similar, with certain 










Pisgussicin 

The job of the gastroenterology assistant would consist mainly of 
safely intubating patients and accurately collecting materials to be analyzed . 
Currently, assistants are recruited from among laboratory and nursing personnel 
and trained on the job. It is felt that to meet varying levels of need for 
their services , there could well be three categories or levels of G.I. assist- 
ants: those with a varying amount of college training , comprising (1) assistants 
in smaller community hospitals who are drawn from the ranks of lab assistants 
and nurses and trained on the job in specific G.I. procedures , and (2) those 
technicians working in a university setting and involved in both academic • 

(research) and clinical work; and (3) the full-time assistant in a larger 
hospital, devoting all his time to working with gastroenterologists . Because 
of the nature of the job, the last-named is considered appropriate for the 
conscientious high school graduate , who can be trained on the job . \ 

Training of the G.I. assistant to perform the duties described in this 
report would best be offered in a university setting or a large community 
hospital, where enough patients would be available to provide adequate learning 
experience. It might take the form of short intensive on-. the- job training , | 

utilizing a comprehensive training manual for whose content suggestions have 
been offered. 



Salary levels should be commensurate with educational background. It 
is suggested that $5-7,000 would be appropriate for a high school graduate 
after initial training , with opportunities provided for advancement . For a 
I junior college or college graduate , the salary range might be $7-10,000. 

A number of hospitals feel that there is a need for improvement in their 
[ gastrointestinal services , but in some cases , physicians ' requests for pro- 

cedures are infrequent. It would be helpful if an educational program could 
i be directed to internists and general practitioners to inform them of the 

scope of diagnostic procedures available in the field of gastroenterology . 

I 

I This , in turn, would lead to greater utilization of the G.I. laboratories , with 

consequent increased demand for the service of G.I. assistants. Conversely, 

; availability of assistants might well lead to greater activity on the part of 

the gastroenterologist as personnel becomes available to take over the tedious 
tasks involved in G.I. lab procedures . 

'i 
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I) Educational or Training Program completed (circle the number next 
to your answer) 

1 - None 

2 - on the Job Training: How long? (circle on®) 

2 wks. 1 mo. 2 mos. 3 mos. Longer than 3 mos« 

3 “ Military 

4 - Other (specify) i 
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13 . Gastric Cytology 
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18, G. I. Bleeding Tube 
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20. Small Bowel Biopsy 














21. Menghini Needle Liver Biopsy 














22. Colon Biopsy 
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Tests 














35. Hematocrit 














36. Percutaneous Cholangiography 














37. Splenoportography 














38. Peritonescopy 
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Bed 

Chmiti 

iink 

Work space 
Place for ijurets 



Mediciae cupboaad 
ihelves fgr glaisware 

iyringesi Disposable tuberculin 1 cc^ 

Disposable 2 1/2 cc • (with needle) 
Disposable 10 cc. 

Needles I Leave to physician's choice 



Iroergency tray; stethescope 

B. p. cuff 
Airway 
©2 setup 



Necessities: 

File guides (metal top) 

File guides (letter size) 

File guides (4 in.x 6 in. ) 

Rolodex 

Plastic bottles for chemicals 
Cotton balls and dispenser 
Alcohol dispensers 

Drying board for equipment (optional necessity) 
Typewriter 



File cabinet (small) 

File cabinet (large) , 2 drawer 




(0-3 & 3-9) double dispenser 
(0-3 & 3-515) double dispenser 



Y-type I.V. infusion sets with filter 
K-Y jelly f 5 Og» tubes 
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Ta|)©^ 1/2 in. tollg (adhesiVa) 
If 1 in. K©11 (masking) 






1 ml. 



10 ml. 



infebst gtopp©!*! (iinglt holt) #6 

Rubber stoppers C2’-hole ) , #5 1/2 



Swipes 

Coplin staining jars (screw dap) 

Foot stools (12 in. x 16 in. x 8 in. ) 



Scale (Health*0-“Me ter ) 

Chemicals : Reagent bottle (Topfer ' s) 

Topfer ' s reagent 
Normal HC.l 
0.1 N NaOH 

Major equipment : Angle centrifuge 

Cellulous nitrate tubes 
Cellulous nitrate tube covers 
Stedman pumps 

Small bowel biopsy capsule 

Small equipment : Buret , micro, 5 ml. , read 10 ml. R1 

Buret stand and wing clamp 
Magnetic mixer and stirrer 
Vacuum flasks, 250 ml. 

Beakers , 50 ml. 

Beakers , 600 ml. 

Quick connect , 6 oz. 

Wash bottles , 6 oz. 

Glass syringe (catheter tip) , 50 ml. 

Glass syringe (Luer lock) , 50 ml. Glas 
Disposable Kaslow stomach tube, K-^10, 16 French 
Tomac 3/16 in. Lumen connecting tube 72 in. 
Radiopaque K-lOr Kaslow stomach tube 
Feeding tube K-30 
Dreiling tube (double lumen) 

Time clocks 
Carts (movable ) 

X.V. pole 
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jeotiv© in training a gastroenterQlogy assistant (QA) ig to 
produoe an individual capafol© of assisting gastro©nt©rologists praotioing in 
a larg© hospital or olinio. Initially, it is ©nvisionad that thes© individuals 
will find a plac© in VA hospitals which maintain a larg© load of pati©nts with 
gastro©nt©rologic problems- Under an M.D.'s durectionf this assistant will 
apply the skills learned in this program so as to free the gastroenterologist 
from routine duties . In addition to this role , the GA will be able to 
instruct others in the techniques he has been taught . The complexity of his 
duties will require an intelligent, highly motivated individual , preferably 
with either a junior college or four year college degree . It will be expected 
that trainees will be supported at a level which will attract competent 
dedicated, individuals who will wish to make this their career . 



will be his 



GA's training can best be • considered under two groupings 
instruction in his function as a technologist; the 
in his role as a specialist-nurse technician. 



One 

will 



As a technologist , the GA will be expected to handle mucosal biopsies 
and liver biopsies; to process , orient , serial section, stain and mount these 
specimens . The GA will also be able to collect cytologic al specimens , stain 
them, and screen the slides to check on the adequacy of collection and to 
detect the presence of possibly malignant cells . 



GA's other main function will be as a specialist 
to aid the physician during patient-oriented procedures . 
include setting up and caring for instruments used in 
unloading the gastrocamera , cleaning and simple maintenance 
scope and the gastroscope . He will assist during the 
patient's head or aspirating the mouth. He will aid in 
preparing And cleaning the instruments , assisting with 
specimens obtained for parasites, blood or fat. 



nurse -technician 
These duties will 



of the e: 

, holding the 



^A would also assist in intubation for secretin tests , small bowel 
biopsies and gastric analysis . The GA would be trained in collection techniques 
fbr secretin and gastric analysis . The GA would prepare equipment used for 
esophageal manometry . He would be capable of operating multi-channel 

■orders and strain gauge preamplifiers . He would be versed in performance 
esophageal acid perfusion tests (Bernstein) and intro-es 
(Tuttle) . 



course would last 53 weeks and would consist of the following 



o 

ERIC 



- V' •: y- ■■ ."i . . . 

^_gg||W|||| 



ImHk 







iiiilfiiiiiiH 









Cj^'fcQlQgy “■ 6 monthi. Mrs, Lilian Taniguohi^ Supervisor, Cytology 
School and her staff. 

This period of time will be spent in learning collection techniques 
of gastrointestinal cytology , methods of preparing the specimens , and 
examining the prepared material to ascertain adequacy of collection . 
Beginning instruction in screening the slides for the presence of 
possible malignant cells will be given . These latter two activities 
require much practice and supervision; approximately 6 months is felt to 
be a reasonable training period for the trainee. 

Histology - 3 months . Mr. Paul M. Horton, Biological Laboratory Technician, 

VA Hospital 



Instruction in the care and handling of biopsy material, both small 
bowel and liver will be given . Orientation and serial sections are 
crucial to the proper interpretation of small bowel biopsies. This is 
not often available in standard surgical pathology laboratories . The 
training period for these methods and adequate practical experience will 
be approximately 3 months . 

Patient Procedures and Manometry - 3 months . Mr. Paul M. Horton 

Mrs . Bertha Lowen stein. 
Endoscopy Nurse, University 
of Washington 

During this period, the trainee will learn to assist with intuba- 
tions of various types. Care and simple maintenance of endoscopy 
equipment will be learned. The trainee will assist with esophageal 
manometry and learn to operate the equipment necessary for its perform- 
ance. Approximately 3 months is set aside for this phase . 



The Gas troen tero logy Assistant, when finished with this program, 
will have a combination of skills which should make him unique. He will be well- 
versed in morphologic techniques which are becoming increasingly important in 
modern gastroenterology. This group of skills takes a good deal of time to 
learn and has been assigned a large amount of instruction hours . However, the 
patient-orientated procedures , which will take less time to learn , are equally 
important in the education of a well-rounded assistant. This program is not 
designed to produce a cytology technician with a smattering of other abilities, 
an assistant able to function effectively in several separate areaf . 
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1. The hospitalized patient is brought by the technician to the G.I . 
laboratory. 

2 . The patient's chart is reviewed for previous surgery and to make sure 
that the patient has not eaten nor had any medications since the night 
before. 

3 . The technician may also read the history and physical to gather 
information about the patient. 

4. The patient ' s information sheet is prepared . This may include the 
patient's hospital number, phone number, work phone number, place and 
type of employment, previous surgery, etc. 

Intubation 

1. The patient is given a Kleenex and an emesis bas in and is told to clear 
the throat and nose. 

2 . Dentures (if any) are removed and placed in a denture cup. 

3 . The patient is asked through which nostril breathing is easier. 

4. The patient is instructed to continue swallowing throughout the 
intubation period. 

5. K-Y jelly is smeared on the tip of a radiopaque K-10 Kaslow tube. 

6. Before intubation, a "Christmas tree" connector is attached to the 
suction end of the tube. 

7 . Intubation is attempted through the nostril through which breathing is 
easier. (Intubation may be effected through the mouth under certain 
circumstances . ) 

8. Intubation is begun by gently pushing the tube into the nostril. 

After the tube gets past the posterior pharynx (vrhich can be felt by 
the technician) the patient puts his chin to his chest. (This closes 
off the trachea. ) 

9. After the tube has progressed downward approximately 18 inches (to the 
first marker on the tube) the head may be .raised.. 




1* The tube is taped to the nose and shoulder with adhesive tape (any 

itiay be used, but adhesive has ^e§fi fOvind to Mli| 9 rk the 
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I* WMi a 50 aa. aspirating the stamash 4i ispiffatii ©f its 

entire ©©atintit Thli filmli is called the "riiiitttl volume" . 



i* fh® ifrlhfs ii «ii^tl®d. iat© a 100' ©©» flaa® graiiat® ©yliadsr far 
aaoirat® iasaiar®@at ©f thii valuffl®. 

3. The pH, volume , and color of the residual collection is noted on the 
record form. 




4. If the pH is in the range of 1 t© 3t0,: 

Topfer's reagent to a salmon orange color end p©iatt This tl'tratioa 
is made by taking 1 ml. of gastric juice (measured with a tuberculin 
syringe) and adding 1 ml. of distilled water tc a 50 ml. beaker con- 
taining 1 drop of Topfer's reagent. A buret is filled with 0,1 1 NaOH. 



i The size of the buret may vary, but it is easier t© use a small one. 

A magnetic stirrer is turned on to get proper miring iiriaf titratisa* 
If a magnetic stirrer is not available , the 50 ml. beaker is gently 
shaken as the NaOH is added. A glass stirring rod may be used to mix 
the contents. 
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tashai lai aa^ths# flaiJi is attaohai, ®h« amtaats ©f tti fi^st 
half hour ©©llaotloa are poured iafe© a fraduat# ©fliaflir* lohatioa 
is mad® of volume , fl# and color. If fhe p® is aoidf titration is 
performed and the calaulation of mEq./30 min. is reoordjed on the form. 



fleitstal. gtatoflol tec aasttip tealvgit (fluanMtaMa ) 

1. A 1/2 hr. Basal is done on all patients . 

2. If the patient is Achlorhfdrio at the end of 1/2 hour, SO mg, of 
Histalog is given and colleotions continued for an additional 1 1/2 
hrs. If W free HCl is found during the post-Histalog period, a 
note is made of Achlorhydria at this level, along with a suggestion 
that another study, with a maximum dose of Histalog, might be con- 
sidered for a later date. 

3. If free HCl is present in titratable amounts after 1/2 hr. f the 
30-min. oollsotioms are oontinued for a total Basal period ©i 1 hrs. 

4. If the Basal seoretion is 8 mlq./hr or more, a maximum dose of 
Histalog is given (1.5 mg. /kg. of body weight) . If the basal 
secretion is more than 8 mEq./hr. , the second Basal h®« is oollsitti 
in 15-minute samples. 

S*. For Basal secretions less than 6 tflf,,/hr.# listalof is not given 
nnless specifically requested by the physician. 

i. All patients who are Achlorhydric to either dose underf© a cytologi^i 
oolleotion before the tube is removed. 



1« Farenteraliy administered medication is often refiirei during ^s 
proceiar®'* if ttie tert®i©i« is not ^alMist to. give ^ injiectiiiaf ■§» 
ajptropriate toiiviiisl .!• or l»l. or ^s4@4«| must to 

m and should be familiar with the medication and its potential side effects « 

i* If the patient shows an ^oaml reaction to the mstalof |^> 
'^ctes4si» must taow the signs of the :tea@ti»| an 4a|ecM.») of it mfs% 
m »»a4^1 is given .lnt^»iia^^lf .. 

I# at tto resityiai lolm msm is. ::| 



CnTTiituan-hs! 






4» Ifi fetooi is tt'fetajfUii iitiaf 
lift in and the f.,^ii®iin ii saliiit 






tfei tvihe is 



1* III fiasiiam^t ii msM im i©a® aai tm 

i. ^ bath ©f 0.1 N EOl is ttiid iw rinsing . The glassware is placed in 
‘toil bath for a itiignatai psrioi of tiiae, then rinsed in tap water 
12 times . 

1* Mter the 12 rinsings , the glassware is placed in two successive 
baths of distilled Water, and then placed out to dry. 





©rooimt* DmiMMl with SIORETIH and dMiIMiADPER STIMULATION 




iasie as 






1, fatiant fl^st slaats tlufaat and n©sa ani tMft©¥tS ianto^ss (If an^). 

1 , fafeiant loaf taifia with 0*SI fantaaain© (teahniaian fi¥as toe 
fatiant a small amainit in a fapat aap) • tois is a salmtiaE fa» 
iaaal aaastoasia* 

S. Tha daabla Imaaei tmtea is lahtlaatad fat sairajial iEahas aeat, toe 
tip with 1-f j allf . 

4^ With the patient sittinf nptifht an a fttnaf i the tehe is fassai 
until the sia«ii sat af gastria halas is bifani the teeth • 

§• The patient then lies an his left side iaaing the teetoiiaian and is 
ashed t©' swallew all sili’^a that fetms in the m©uth» iftis will 
ptetent enaassi'fi faffinf . 

i« WMi the patient l^ing on the left sidei the ttoe is passed fat 
appteiiimately sin inahas. 

1* The patiejcit then sits mptifht and with ffiinth ©pen tihes a deep 
bteato# This petmits the t© teap t© the fteatet antfatwte ©i 
the stemato* 



i« the patient then lies on the tight side. At this point, the tube 
is slowly passed (it must not be passed guiokly or foraed down) 

mtil it is approximately faut inahes from the f^iwaatian of the 
glass aanneotar* 



i. The tube is taped to the toin with mas^ng tape (adhe.s4^e tape 
^ald a©t be wd befanse it leges' a^iesito'in 





t© the 




in a ^eltoiiit m on 












atiin©. This is miKtd aM kept ©n ia« la a lo g@, s^^iaf® until the 
tiiae ©f injestien.. 

The eBpuls off feoieji l]^heliied seeyetin is ptepayed in a si m ilar 
manneyt h dose oif 1#S units pel* kilofyam of the patient’s ho^ 
weight is us@d. 



The appropriate number of units is drawn into a syringe and is kept 
on ioe until the time of injeotion, Ths number of units of seoretin 
varres from batoh to batoh and this must be oaloulated oarefully each 
time. 

ikin test. 0.1 ml. of seoretin is given intraoutaneously on one 
forea»n? using a 1.0 ml. tuberoulin syringe , and 0.1 ml. off ohole- 
cystokinin is fiven intraoutaneouily on the other arm. If either 
test is positive (redness or rash/ eto ask physioian) , 100 mg. 
of lenadryl is given intramusoularly and a 30*^minute waiting period 



4. The ends of the double^lumlned tube (one for the gastrio side and 
one for the duodenal side) are attaohed to the oonneotors of 2S0 ml. 
side arm flasks / eaoh oonneoted to a trap bottle, fhese^ in turn^ 
are attacihed to two itedman pumps. The suction pressure of the 
pump is adjusted to meximum. 

5. M intravenous solution of SOO co. of normal saline is started and 
the rate of infusion is adjusted to maintain a slow drip. 



Is i^e tegteioian starts a ’’dlioard" oolleotion of at least five 

mmutes, iven though this is called a ‘'discard" period ^ the volirne/ 



is The "discard" Is followed by a iO^minute oollection period. This 
is called the "control" sa«®le. lach bottle is marked with an 
afpropriate markinf pen. This collection, which is made In a ISQ^m 
Hi^, it poured into a fyrex fraiuated blinder . ^is is done for 
tetter ffitaiuremint of volumi. The volume , pi, and cbior ©f the 
fl^d are noted on the form. 

iv Ha-inf both the discard and the control periods, the patiniif of the 
t^es is checked frequently by injectinf^W to 50 " 

4* The physioian is called to check the skin tests* 



Body weight in lbs 
2.2 



X 1.5 = units of seoretin 



follows 





ii 










s, 

6 , 

7, 

8 . 



9. 






10. 



Thi injeation of 

Befoi*® totfirininf 

five minutes and 



^olooygtekinin is fiven 



t one 
shomld too set fot 



tirne^ ihomld 

30 minutes . 



iix separate samples of five minutes eaoh ax’s aolleotid on ioe* fhe 
volume I plr and eolor are reoorded for eaoli oolleotiont 

laoh tube for the post-oholeoystokinin sMo^les should be marked 
appropriately* These samples# as well as those oolleoted after the 
seoretin injeotlons# are oolleoted in appropriately labeled thiok'^ 
walled Pyrex oonioal fraduates. These are kept in a larfe beaker 
with ioe durinf and after the oolleotion periods. 

When "1" bile appears (the very dark*blaok bile) # the physioian will 

want a sample oentrifiuped to see if oholesterol orystals or oaioivmi j 

bilirubinate pifment are present. The material is spun at moderate 

speed for a period of ten minutes. 

The sediment is put a slide with a ooverslip for the physioian 's j 

exgmiination , I 



[ 11, Mter the simiples have been taken for the 30-^minute post* 

[ oholeoystokinin period# seoretin is injeoted i,?. by the physician. 

I Collections are continued for an additional 30 minutes # in three 

; 10-minute segments . The technician sets one timer for 30 minutes 

and the other consecutively for each 10 -minute period. The color, 

I pH, and volume of each collection are recorded on the form. 

1 12. The tube is withdrawn from the patient, who has been provided with 

r Kleenex and an emesis basin. He may be expected to produce a large 

I quantity of saliva. 

I 

I 13. Material for cytological evaluation is usually prepared as follows i 

I 

\ a. Six ml. of each 10-minute post- secretin collection is removed 

I and set aside. The remaining fluid is pooled and spun in 

thick-walled, 60-ml . centrifuge tubes for ten minutes at high 
speed. The previously removed six ml. of each sample is divided 
into equal parts (3 ml.) and stored on ioe in chilled screw- 
capped tubes,' for processing later for bicarbonate and amylase . 
Six ml. of the precholecystokinin control are prepared and 




same 



s for chemical analysis 
can m 



m these * ) 



b. The osntrlfUfSi supernatant is 

c, h oytolbfy spatula is used to remove the SiiliBShtr M 

^ mea.xed a slide that has previously btif 

a small ■ of egg aibumin on it. 



4» fhi ptifatii slMi ii iRimii4a*b@3.y itt a fafifti®®la©tt*i 

3 at ©©aiaialaf m©difi.i4 o^ney 's fisiativi* fhis finativa may 
fee fte®ate4 fey ■fehe ’feeehnieiati \a®iag i 

6Q e®. Meeheli i^eelutg 

30 oq. chloroform 

10 gq, ilaqial ^qatiq Aoii 

The jar is appropriately labeled, and takne directly to the 
pathology laboratory. Further processing and examination of 
this material may fee undertaken by a properly trained G.I. 
technician in cooperation with the pathologist. 



1. The flassware is cleaned as described in the section on gastric 
an al ysis (Page 31) . 

2. The tube is cleaned in the following manner : Each end of the tube 

is attached to a faucet and water is run through for a few minutes . 
The whole tube then is immersed in a sink full of water and a capful 
of zephiran chloride is added to the water . The tube is soaked for 
a few moments , then rinsed well with tap water and set out to dry. 
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in 



lj®e Mfiisi atta whAela ha^g a* i 



litoe#aft®»igi wm% im An tiig ggnigt @i tot 



Harbor ©intrai Hospital, 

Mte SAnai Hospital , Los toftAfg. 
it.: Jtto*g Hogpitai , ianta M©aA@a 



its Joseph’s l®ipAtal|. Burbank 
Mail sal ©tnttr# Log tofsAtg 
?alls^^ PtisbytarAaft. Ioipltal:| tan li^g 
fttttaai MmAnigt»atA» Waite«*®rlh l@gpAtali L@i toftlts 




hegpitaAi An tot teg toftltg arta toAto 

Aitliiti 

Memorial Hospital of Culver 
Memorial Hospital of 

' ' M@ 



is I. 













Marshfield Clinig, Marshfield/ Wisgonsin 
M%* iiriai Hospital/ Los Mgeles/ California 



it. Joseph's Hospital/ lurhank/ California 
it. Joseph's Hospital/ Phoenix / j^rizona 



University of California Medigal Center/ Los MgeleS/ Calif omla 
University of Colorado Medioal Center/ Denver/ Colorado 



University of Utah Medioal Center/ Salt Lake City/ Utah 



Valley Presbyterian Hospital, Van Nuys , California 




Veterani Mministration / Ring County/ imd University 
iniversi^y Washington/ Seattle/ Washington 



^iiwtrth VIl Hiipital/ Los Mfeles/ 
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